IOWA STATE UNIVERSITY
DEPARTMENT OF PUBLIC SAFETY
PARKING DIVISION

STUDENT EMPLOYMENT APPLICATION

NAME: DATE:

UNIVERSITY ID#: DATE OF BIRTH:

IN SESSION SCHOOL ADDRESS:

EMAIL ADDRESS: PHONE:
PERMANENT ADDRESS:

CLASSIFICATION: EXPECTED GRADUATION DATE:

DO YOU QUALIFY FOR WORK-STUDY FINANCIAL AID? AMOUNT:

IN WHICH AREA(S) DO YOU WANT TO BE CONSIDERED FOR EMPLOYMENT?

JOB DESCRIPTIONS AT parking jastate.edu/about/student-jobs

DAY ENFORCEMENT NIGHT ENFORCEMENT AutoCAD

PARKING DISPATCH CASHIER

HOW MANY HOURS PER WEEK WOULD YOU WANT TO WORK?

WOULD YOU BE ABLE TO WORK WEEKENDS?

DO YOU HAVE A VEHICLE ON CAMPUS? LICENSE # STATE
HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE? IF SO, PLEASE EXPLAIN:
HAVE YOU EVER RECEIVED ANY TRAFFIC VIOLATIONS? IF SO, PLEASE EXPLAIN:

WHAT TYPE OF SKILLS DO YOU HAVE THAT YOU FEEL WOULD MAKE YOU AN
ASSET TO THE PARKING DIVISION?

ACTIVITIES, HOBBIES, & INTERESTS:



https://www.parking.iastate.edu/about/student-jobs

PREVIOUS WORK HISTORY:
NAME OF COMPANY — ADDRESS — SUPERVISOR — PHONE # - TYPE OF WORK — LENGTH OF EMPLOYMENT

PLEASE LIST THREE REFERENCES THAT WE MAY CONTACT:

NAME — PHONE # - RELATIONSHIP — LENGTH OF TIME KNOWN

TELL US BRIEFLY WHY YOU ARE INTERESTED IN WORKING FOR THE
DEPARTMENT OF PUBLIC SAFETY PARKING DIVISION:

Please mark hours available to work

Hours

Monday | Tuesday | Wednesday Thursday | Friday | Saturday

Sunday

7:00-8:00AM

8:00-9:00AM

9:00-10:00AM

10:00-11:00AM

11:00-12:00PM

12:00-1:00PM

1:00-2:00PM

2:00-3:00PM

3:00-4:00PM

4:00-5:00PM

5:00-6:00PM

6PM-11:00PM

PLEASE ATTACH A CLASS SCHEDULE

ISU IS AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
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